head from a poker, after which he was insensible for fortyeight hours. He recovered from this and remained well for two years, when epileptic fits ensued, which were very severe and occurred in groups. He was in the hospital seven years ago, and was then trephined over the left side of the head, the dura mater was not opened, and there was no evidence of a fracture of the bone. For the next two years the fits were less frequent and less severe ; after this pe^od, the fits becoming more severe, he was admitted into the infirmary, and Mr. Horsley trephined and opened the dura mater and removed an old cicatrix, probably the seat of an old hcemorrhage produced by the blow a few years before. After the second operation the fits again improved, but he became hemiplegic. He also had aphasia after the operation, but this had improved of late. He cannot read or write, but can name some letters. He cannot write from a copy or from dictation, but he can write his name with the left hand. He has also complete right hemianopsia, which was observed some two years ago. The right arm has become paralysed, wasted, and contracted, presenting more the appearance of progressive muscular atrophy than from true brain disease. It is probable that now it is a case of descending degeneration of the motor tract from the surface of the brain, and that the neuclei in the cord have become affected, and hence the paralysis of the arm. The fits always begin in the right big toe and then extend along the right arm, and after this the left side is occasionally involved. The fourth case was that of a man aged, fiftyfive, a navvy, who had enjoyed good health, but had been rather a free drinker. Two years ago some earth fell upon him and he was stunned, remaining insensible for some time. He recovered, and was quite well till the 7th of October last, when he had a fit, which came on in the night, with loss of consciousness. A week later he had another fit, which also came on in the night, and this was followed by weakness in the left leg, which presented much the condition of spastic paralysis. The leg was stiff, the tendon reflexes were exaggerated, and there was marked ankle clonus, and he had attacks of spinal apoplexy. Thus, as in the previous case, this might be one of degeneration passing down the cord from the brain.
